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May 14, 2003

4

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

T fin Y-S nete ks

| swear, or affirm, under penalty of perjury, that the accompanying reporn
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S5chc EQoson |
5_5‘__0\ [ Convibunor-dam: Cy. State; Zp Code - l
,\ Secbﬁ\e W R L
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 Glona Dryant | m——
o
b-lb -O Contritastor address; Cly State; p Code 200-00 |
355 W Broad wiy |
50,0 7¥12% 1
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If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

@ Prirted on recycied peper



Texas Elthics Commss.on P.O 12070 Austn, Fexds /s. . -ed70 512) 463-5800 1 800- 1258506

POLITICAL EXPENDITURES =0 SCHEDULE F

ST n oo

~t
uhv e w0 o) s
(". : H [ ﬁ-.\
The Instaycnon Guice explaina how 10 compiete this torm. 1 Tol.llo.lges',s‘f!‘-?ﬁgls-ib
anity ‘v" "f) s A D
fU O 00

3 ACICUNT ¢ (Er3Comemissun ‘vers,

2 FILER NAME

3 O\(\\'\ \\ go.MAers

4 Oate 5 Payeename 7 Amount
eA , Sy
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OCLW\D&.\-% n Blaok LLSC»\ H@(‘S

Oftce swugnt ned

Date | Payes name

Maine WOillamwe

Payee address. City. State; Zip Code |
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v C
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